- | ]

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000010806

1. Entity Name
FRED BOWIE EQUIPMENT SPECIALIST, INC.

Principal Place of Businass Mailing Addrass
4455 GREENWOOD STABLES ROAD 4455 GREENWOOD STABLES ROAD
SARASOTA, FL 34235 SARASOTA, FL 34235

AU IADTERAR MO i

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopad P

65-0640608 Not Applicable

$8.75 additional

5. Certilicate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent

1800 SEGOND ST STE 803 DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

Feb 06, 2007 08:00 AM
Secretary of State

8. The above named enlity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed of prnted naene of regiteed agent and bl if apphcabie (NOTE- Regrsterad Agani signature requwed when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5,(jo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTCRS |
TITLE P
G | 455 GREENWOOD STABLES RD HoDONG441E
STREET ADDAESS D.:' fl ‘f| =z I.- - - . | n
GTY-STIP | SARASOTA, FL 34235 &/ 14/07-30031-016 150,00
TNE .
NAME
STREET ADDRESS
CITY-51-2)P
TITLE
NAME

e - DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-.21P

TINLE

NAME

STREET ADDRESS
Ciry-53-2iP

TILE

NAME

STREET ADDRESS
Ciry-S1-2iP

12. I hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shafl have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changad. or on an attachmen] with an address, with all other like empowered.

SIGNATURE: 2D 1 Bow o L-Lord _ (Zg) 559157/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayisme Phone #




